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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

VICTORIA L. CHINSEE, ESQ.
4320 LA JOLLA VILLAGE DRIVE
SUITE 170

SAN DIEGO, CA 92122

SUBJECT: PRODUCTION TRANSPORT NEVADA, INC.
Ref. Number: W20000090244

We have received your document for PRODUCTION TRANSPORT NEVADA,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submilted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a

— e

Florida annual report are due this office. Based on the date entered on.the
application; the civil'penalty’and-annualreportfiling-feés-total- $150.00. ; -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Speciaiist I Letter Number: 620A00015556
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COVER LETTER
TO: Registration Section
Division of Corporations

- o een. PRODUCTION TRANSPORT NEVADA, INC.
SUBJECT: ' nEVALA D

Name of corporation - must include sutfix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register ihe
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Victona L. Chinsee. Esq.

Name of Person g =
B
WOTENTE ) -
POTENTE, APLC w2 -
Firm/Company ) @ -
. . . (_“ w :
4320 La Jolla Village Drive. Suite 170 - - t
. r
. : -—_J
Address . =
San Diego, California 92122 Lo Y
1. S
Cinv/State and Zip code w2 ey
victoria@potentelaw.com

F-mail address: (to be used for future annual report notitication)
For further informaiion concerning this matter, please call:

Victoria L. Chinsee, Esq. L 858 ) 750-259)
a
Naine of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Streei. Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:

Tallahassee. IF1. 32314
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & {1 578.75 Filing Fee & 3 £87.30 Filing Fee,
Certificate of Status Certitied Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| PRODUCTION TRANSPORT NEVADA INC

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEVADA

3 83-4314291]
(Siate or country under the law of which it is incorporated)
4 04/05/2019

(FEI number, if applicable)
5 PERPETUAL
(Lyate of incorparntion)

5. OCTOBER 1,2019

(Datc of duration, if other than perpetual)

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.5., to determine penalty imblhly) _
7. '

——
=3
2
ﬁ: -
3753 HOWARD HUGIHES PKWY, STE 200, LAS VEGAS, NV 80169 ?: '
(Principal office street nddress) 1 o -
(Current maiting address, if different) - -
8. MName and street address of Florida registered agent: (1.0, Box NQT acceptable) 25 o)
INCORP SERVICES, INC.
Name:
17888 67TH COURT NORTH
Office Address:
LOXAHATCHEE ., 33470
. Florida
{City)

{Zip code)
9. Registered ngent’s acceptance

Having been named us registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment ds registered ugent and agree fo act in this capacity. 1
Jurther agree fo comply with the provisions of all stututes relative 1o the proper and complete performance of my dulies,
and I am familiar with and accept the obligutions of my position as registered agent.

\/Q_,\g)s-qgf\ ﬂ/\lendy Hefley on behalf of Incorp Services, Inc

S Mislcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

I'1. Far initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (6) 1otal]



A. DIRECTORS

RICHARD R. EINHORN MELODY GUYTON

OChairman Name: C1Chairman Namec:

3753 Howerd Hughes PKWY 3753 Howard Hughes PKWY

O Vice Chairman  Address: OVice Chairman  Address:

STE 200 STE 200
W Director ODirector
. LAS VEGAS, NV 89169 . LAS VEGAS, NV 89169
W President [JPresident
(OVice President O Vice President
OSecretary B Treasurer I Secretary O Treasurer
CE
W Otler COther CIOther C0ther
CIChairman Name: O Chaiman Namge:
IVice Chairman  Address: OVice Chairman  Address:
[Director [ODirector - ~>
7 =3
- =3
a | il
Orresident CPresident — -
= = -
[C1Vice President JVice President ! 2 N
it — i
[O8ecretary (! Treasurer CiSecretary OTrcasyrer '
OOther O0ther [DOther OOther?
-
]
L1 Chainnan Na‘mc: [OJChairman Name:
O Vice Chairman  Address: [CVice Chairman  Address:
ODirector CHdircetor
C1President OPresident
(O Vice President OVice President
{1Secreiary O reasurer [DSccretary O Treasurer
D Other DOlher OO0ther OOther

Important Notice: U
individuals may

dct?lo

an auachm

y’{m

mcrc Lhan 8ix (6). The attachment will be imaged for reporting purposes only. Non-indexcd
ng yﬂur Florida Depariment of State Annual Report form.

Sjgnatu_rc of Director or Officer

. The afficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Depariment of Sinte constitutes a third degree felony as provided for in

3.817.155, F.S,

RICHARD R. EINHORN

13.

{Typed or printed name and capacity of person signing application)



SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do h@gb_\' certify thal
[ am, by the laws of said State, the custodian of the records relating 10 filings by ';orboran“ﬁns. non-profit F
corporations, corporations sole, haited-lizbilitv companies, limited parlncrships.'[imilcd-ﬂgbilil_\'
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Siatunes whiclfgc either
presently in a staius of goad standing or were in good standing lor a ime period §u5§'cqud_@1 of 1976 and

am the proper officer to execute this certifteate. T 3
P
[ further certity that the records of the Nevada Secretary of State. at the date of this centificate. Fr

evidence. PRODUCTION TRANSPORT NEVADA, INC., as a DOMESTIC CORPORATION
(78) duly organized under the laws of Nevada and exisung under and by virtue of the laws of the State of
H Nevada since 04/05/2019, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hercunto scet my
hand and aftixed the Great Seal of Siate. at my
office on 07/09/2020.

&MK.%

BARBARA K. CEGAVSKE
Certificaie Number: B20200709914548 Sceretary of State

You may veritv this centificate

L VETATE,

online at hupfwww.nvsog.eov

/%




